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Hyperplastic polyposis syndrome (HPS) as-sumes significance in view of recent research showing there is a subset of hyperplastic pol-
yps with a distinct histology and genetic makeup that 
can predispose to colorectal cancer.1 Colorectal cancer 
can be associated with extracolonic malignancy espe-
cially in hereditary syndromes.2 We discuss a case of 
57-year-old female with HPS, colorectal cancer and 
cerebellopontine angle (CPA) meningioma. This case 
reflects the need to further research once innocuous 
appearing hyperplastic polyps, especially if there is as-
sociation with extracolonic manifestations.
CASE
A 57-year-old Caucasian woman presented to the hos-
pital with generalized abdominal pain of a few hours 
duration. CT scan of the abdomen showed an abnor-
mal thick-walled right side colon with fluid collection 
in the right lower quadrant of the pelvis measuring 
5.6×4.4×3.2 cm with inflammatory changes in the 
fat surrounding this area. The patient was taken for 
surgery with a presumed diagnosis of appendicitis. 
Operative findings included a 3-cm ulcerative mass in-
volving the cecum and abutting the appendix and dif-
fuse hyperplastic appearing polyps involving mainly 
the proximal segment. An appendectomy and partial 
Association of hyperplastic polyposis 
syndrome, colorectal cancer and meningioma 
Mahvish Muzaffar,a John Irlam,b Iman Mohamedc
from the aDepartment of internal medicine, bDepartment of Pathology, and cDepartment of hematology and oncology, university of toledo 
medical Center, ohio, usa
Correspondence: mahvish muzaffar, mD · Department of internal medicine, university of toledo medical Center, 3000 arlington ave., toledo, 
ohio 43614, usa · t: +001-4197541396, f: +001-4193836714 · mahvish.muzaffar@utoledo.edu · accepted: august 2011
hematol oncol stem Cell ther 2011; 4(3): 136-137
Doi: 10.5144/1658-3876.2011.136
recent research has provided compelling evidence that a subset of hyperplastic polyps may be associ-
ated with a risk of colorectal cancer. Colorectal cancer with extracolonic manifestation is usually seen in 
a hereditary syndrome setting, but some association with meningioma has been reported. the associa-
tion of colorectal cancer with hyperplastic polyposis and meningioma is extremely rare. this report in 
a 57-year-old female with no family history of colon cancer or polyps, could be the first case of hyper-
plastic polyposis syndrome, colorectal cancer and meningioma. hyperplastic polyposis syndrome was 
diagnosed as per Who criteria at the time of colon cancer diagnosis. Within 4 months of colon cancer 
diagnosis she developed seizures. imaging of the brain revealed meningioma of the left cerebellopontine 
angle. the patient underwent surgery followed by chemotherapy.
right colectomy were performed. Pathology revealed 
an invasive moderately differentiated adenocarcinoma 
with invasion through the muscularis propria into the 
fibrous subserosa. The patient had 1 out of 12 lymph 
nodes showing metastatic carcinoma and hyperplastic 
polyps. The appendix showed evidence of acute and 
chronic appendicitis with evidence of fibrosis. The co-
lon adenocarcinoma was staged as pT3 N1 M0. The 
patient had no family history of colon polyps; the moth-
er and maternal aunt had bladder cancer. Colonoscopy 
after surgery confirmed multiple diffuse hyperplastic 
polyps. Chemotherapy consisted of FOLFOX 4  (ox-
aliplatin 85 mg/m2 IV day 1; leucovorin 200 mg/m2 IV; 
fluorouracil 400 mg/m2 IV bolus, followed by flouro-
uracil 600 mg/m2 for 22 hours over days 1 and 2, given 
every 14 days). After a third cycle of chemotherapy, the 
patient presented to the emergency room with worsen-
ing diarrhea and headache. While in the ER she had a 
generalized seizure. CT of the brain revealed a 3 cm 
meningioma in the left CPA. The patient underwent 
MRI, which confirmed an extra axial left CPA mass of 
3.5×2.5×2 cm meningioma. Left posterior fossa cra-
niotomy with resection of the meningioma was done. 
Pathology confirmed meningioma with calcification. 
The patient was restarted on chemotherapy after sur-
gery and was to complete 10 cycles chemotherapy at the 
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time of writing.
DISCUSSION
Hyperplastic polyps (HPs) previously considered in-
nocuous include a subset that has been associated with 
colorectal cancer secondary to a MSI-H cancers and 
serrated neoplasia pathway.3,4 The risk of colorectal can-
cer with hyperplastic polyposis increases further in the 
presence of a family history of colorectal cancer, large 
size of polyps and right colon involvement. HPS has 
no definite diagnostic criteria, but as per WHO criteria 
five histologically diagnosed HPs occurring proximal to 
the sigmoid colon of which at least 2 are >10 mm in di-
ameter or HP occurring proximal to the sigmoid colon 
in an individual who has at least one first-degree relative 
with hyperplastic polyposis or >30 HPs distributed 
throughout the colon.5 Our patient fulfilled the criteria 
for HPS, which was mainly right sided and more than 
30. Hyperplastic polyposis was diagnosed at the time of 
diagnosis of colorectal cancer. Polyposis coli are broadly 
divided into adenomatous and nonadenomatous pol-
yposis coli. Familial adenomatous polyposis, especially 
Gardeners and Turcot syndrome are associated with 
extracolonic manifestations like osteoma, brain tumors 
and other extracolonic cancers.6 The manifestation of 
extracolonic manifestation with hyperplastic polyposis 
has not been reported so far. Recent research in hyper-
plastic polyposis has established to a certain extent, the 
presence of a cohort with morphologically and geneti-
cally distinct features and increased risk of colon cancer.1 
Meningioma represents about 10% to 20% of primary 
brain tumors and is mainly a benign slow growing neo-
plasm and the second most common of CPA tumors.7 
Association of meningioma with other primary malig-
nancies has been reported especially in breast cancer 
and colorectal cancer. This association in breast cancer 
has been attributed to sex hormone dependent growth 
and among colorectal cancer can be a part of hereditary 
syndrome and hyperinsulinemia.8-10 There has been no 
reported case of a patient with hyperplastic polyposis 
coli, colorectal cancer and meningioma. Recent research 
has proven that there is a subset of hyperplastic polypo-
sis with distinct morphology and genetics, which can 
predispose to colorectal cancer.11 The importance of this 
association cannot be based on one case report, but can 
certainly prompt further research in this direction. In 
conclusion, the association, if any, between HPS with 
colorectal cancer and extracolonic malignancy needs 
further research. The significance of this association on 
outcome of colorectal cancer, if any, is as yet unclear.
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